Abstract: Accessible transportation is a key aspect of independent living. As the impact of population ageing on future transport systems is expected to be increasingly felt over the next few decades in a number of countries, including Australia and Japan, it is logical to recognise the importance of formulating appropriate transport policies in ageing societies. However, few studies in Australia have focussed on this issue as most of them have been devoted to the physical dimensions of health. This paper is based on a recent survey of older South Australians and a series of in-depth discussions conducted with key stakeholders both in Australia and Japan, conducted by the principal author. This paper highlights the accessible transportation and mobility issues in Australia's ageing society by shedding light on some of the important policies and laws prevailing in Japan, which have already reached the proportion of the older population that Australia is projected to be 10 years from now. Our findings would provide answers and new approaches into the challenges from a policy and legislative perspective to help formulate recommendations for the stakeholders.
Introduction
t is well documented that the absolute number and share of older people are on the significant increase in developed countries [1] [2] [3] [4] [5] . There is also evidence that mobility declines with increasing age [1, 3] . In this context, it is important to examine the issues relating to accessible transportation and mobility needs of an ageing society. Accessible transportation is a key aspect of independent living. Accessible transportation includes public transport services and terminals, personal vehicles and road infrastructures especially pedestrian infrastructures. A majority of older Australians prefer to live independently with their spouse or alone, rather than to live with other people [6] . Older people who live with others, either family members, a I spouse or in a care facility are more likely to have support networks to assist with daily living such as shopping, cooking, personal care, mobility and transport. However, for the older person (especially females) living alone, life can be even more challenging especially if reliable support networks are not in place and if the person experiences health and mobility limitations. If their transport mobility needs are not adequately met by transport services, they will become socially excluded. Older people's transport needs are diverse and treating all persons over 65 years as one homogeneous group is also not appropriate. As the impact of population ageing on future transport systems is expected to be increasingly felt over the next few decades in a number of countries including Australia and Japan, it is logical to recognise the importance of formulating appropriate transport policies in ageing societies.
This paper is based on a recent survey of older South Australians and a series of in-depth discussions conducted with key stakeholders both in Australia and Japan, conducted by the principal author. This paper highlights the accessible transportation and mobility issues in the ageing society of Australia by shedding light on some of the important policies and laws prevailing in Japan, which have already reached the proportion of the older population that Australia is projected to be 10 years from now. Japan was selected because it has demographics and ageing trends similar or more acute to those in Australia and has strong traffic safety records. Moreover, both countries are highly developed and have a long life expectancy [7] . Our findings would provide answers and new approaches into the challenges from a policy and legislative perspective to help formulate recommendations for the stakeholders.
Universal Design

Universal Design Issues -Australia
Although the concept of universal design emerged mainly with people with disabilities in mind, universal design helps everyone with support and assistance including the elderly, pregnant women, children and people with a temporary illness or injury [8] . Until recently, transport planners have focussed on the ageing and transport issues in terms of social equity dimension; however, the current argument is that this issue has wider ramifications, especially the role of transport on health and overall quality of life in an ageing society is an important one [9] . Nevertheless, few studies in Australia have focussed on this issue as most of them have been devoted to the physical dimensions of health. In Australia, urban transport is a state and territory responsibility although Australian Government policies do affect the level and pattern of urban travel demand [10] . Infrastructure Australia is a national body assisting governments to develop a strategic blueprint for unlocking infrastructure bottlenecks and modernising the nation's economic infrastructure. Austroads, the Association of Australian and New Zealand road transport and traffic authority, functions much like the American Association of State Highway and Transportation Officials (AASHTO) in the USA. In general, Australia has followed the Federal Highway Administration (FHWA) model very closely on handbook and training course development paired with changes in existing standards to better address the specific needs of older road users [11] . The Australian transport policy framework is not specifically targeted to senior citizens. In relation to the disability access framework, Australia (and South Australia) has formulated Acts, Policies and Strategies, Plans, Standards and Guidelines, both at national and state levels. However, there is no data relating to the progress of implementation of the framework.
The Disability Discrimination Act 1992 (DDA) is part of the package of federal anti-discrimination laws providing protection for everyone in Australia against discrimination based on disability. Disability Standards for Accessible Public Transport have been prepared under the Disability Discrimination Act 1992 to specify rights and responsibilities about equal access and the opportunity to use public transport for people with a disability [12] . These were the first Disability Standards to be introduced in Australia [13] . Traffic Engineering Standards such as the Austroads Guidelines and the Australian Standards have not been given the force of law under the DDA except where they are specifically referenced by the Disability Standards for Accessible Public Transport (DSAPT). However, one main issue is that compliance is not enforced unless a complaint is made. Transport Standards has a 30-year implementation timetable; however, the progress so far is an uneven and a piecemeal approach rather than a wholesale implementation.
There are a number of other issues with regards to the implementation of transport standards including (i) the lack of baseline data on public transport patronage usage by people with disabilities, (ii) the extent to which rail infrastructure in the States and Territories is accessible is not fully satisfactory -as per the ACG report [13] , less than 40% of railway stations all the states are fully compliant, and (iii) reporting on accessibility and compliance is the responsibility of state governments, without any uniform national framework being in place.
Universal Design Issues -Japan
The Ministry of Land, Infrastructure, and Transport (MLIT) is responsible at the national level for making transport policies and coordinating other agencies in implementing them. Japan has a unitary system of government in which local jurisdictions are largely financially dependent on the national government. At the local level, metropolitan districts, urban prefectures and rural prefectures serve mainly as an extension arm of the national government. In contrast, Australia has a federal system of states and territories and administration is more decentralised. However, for any national projects implemented at the local area, the national government is still involved in implementation.
In Japan's ageing society, for people to continue enjoying happiness throughout their lives, the national government enacted 'The Basic Law on Measures for the Aging Society' (Law No.129, 1995) . This law is designed to promote, in a comprehensive manner, measures to appropriately deal with the ageing society. As per this law, the national government has the duty to enact and implement comprehensive measures for an ageing society which conform to the basic objective states in a number of articles of this law. In the year 2000, the 'The Transportation Accessibility Improvement Law' was enacted to promote easy accessibility to public transportation for the aged and the disabled. This law promotes barrier-free facilities in train stations, bus terminals, ferry terminals, airport passenger terminals, trains, buses, ferries, and aircraft. The law sets progress targets to be achieved within a decade of its implementation including removal of barriers from terminal stations and vehicles. It also stipulated that municipalities should formulate fundamental policies for barrier-free facilities and ensure that areas around railway stations are accessible to all. The Transportation Accessibility Improvement Law 2000 and "Heart Building Law" (Haato biruhou) were combined into one new law in 2006 [14] . This new law aims to achieve comprehensive development for accessible buildings and transport amongst other facilities. This law (revised in 2011) now stipulates that any passenger station which serves 3000 people or more per day should implement barrier-free designs.
The measures in Japan included spatial planning around the passenger terminals, and this approach is not seen in Australia. The Japanese Ministry of Construction has specified minimum sidewalk widths, path gradients, and height of the sidewalks for barrier-free access. For example, they have changed the minimum width of sidewalks from 1.5 to 2.0 metres to allow two wheelchair users to cross in front of each other. They have also changed the downhill gradient of sidewalks to roadways from 8% to 5% and the standard height of sidewalks from roadways from 150 mm to 50 mm, as per the new law. The ministry has initiated a project to install escalators or elevators. It covers all train stations with more than 5000 users a day and staircases that are five metres or greater in height. The cost is being shared equally by the national government, local governments, and railway companies [15] . The penalties proposed in this law offer momentum for the introduction of barrier-free facilities in public transport systems [16] . The accessibility standards, similar to the Disabilities Act standards in Australia also serve the needs of older road users by specifying kerb heights, tactile markings, and sidewalk widths to aid older people with mobility limitations. Many prefectures and municipalities have enacted the 'Welfare City Planning Ordinances'. Bus companies have adopted lift-equipped and low-floored buses, and the central government enacted a guideline for installing elevators in railway stations [15] . Japan is also making widespread use of text messages and symbols in pavement markings. Good progress is being made with respect to achieving barrier-free facilities. For example, there are about 9500 railway stations in Japan and out of those, 2800 key stations are being used by 5000 passengers or more per day. Currently, 85% of these stations are barrier free. Similarly, more than 90% of bus terminals have barrier-free facilities, 97% of the key railway stations and 86% of key bus terminals are equipped with tactile guide blocks. Japan has also developed Universal Design (UD) taxis and it is estimated that 28 000 UD taxis will be needed in Japan by 2020. Similar targets are in place for ferries and aircraft.
Mobility Scooters
Mobility Scooter Issues -Australia
A mobility scooter is a mobility aid equivalent to a wheelchair but configured like a motor scooter and is usually battery powered. Mobility scooters (or 'gophers', as colloquially known in South Australia) or buggies are a convenient alternative way to travel to shops or around the community for people with walking difficulties [17] . They are increasingly popular among older Australians [18, 19] . The Australian Road Rules states that a person using a mobility scooter is classed as a pedestrian and the maximum speed on level ground cannot exceed 10 km/h. Riders do not need a driver's licence and they must observe the same road rules that apply to pedestrians and must not travel along a road if there is a footpath or verge area adjacent to the road. However, at many instances, mobility scooters are known to be used on road pavements which are unsafe. Moreover, some mobility scooters have low ground clearance which can make it difficult travelling in some suburbs without proper kerb cuts. Of the Australian states and territories, only Queensland requires registration of mobility scooters [20] and riders need a medical certificate to prove that the scooter is for mobility purposes. The scooter also needs to be inspected before use in Queensland but not in other states [21] . The South Australian Motor Accident Commission provides third party bodily injury insurance for claims involving incidents that occur on the road or footpath where the rider of the mobility scooter was at fault. However, this insurance is not mandatory. Due to concerns over safety issues and problems with bringing prosecutions against irresponsible users under existing laws, there is an on-going debate in Australia to consider whether to make third party insurance mandatory, consider the introduction of compulsory training for users and discuss how to bring scooter users under wider road traffic legislation. Australia's first national survey of mobility scooter users [22] reported that mobility scooter users cannot be characterised just as elderly road users with over 50% of scooter users aged less than 60 years. Another surprising finding from this survey is that a large proportion of scooter users live in rural areas, which has ramifications regarding training, safety and servicing of these vehicles. Although there are no crash records involving mobility scooters for all of Australia, Figure 1 depicts the situation in Adelaide, which has a population of 1.2 million people. Though currently the situation is not alarming, in the next 10 years it will be similar to Japan.
Mobility Scooters Issues -Japan
In Japan, the aged services community view mobility scooters as an important alternative form of transportation to retain personal mobility. There are nearly half a million mobility scooters recorded at the point of shipment with around 15 000 vehicles added annually. The specifications for mobility scooters are defined in Japan Industrial Standards (JIS) T9208, established in 2009 [23] . The maximum allowed speed for mobility scooters is 6 km/h and is treated as equivalent to a pedestrian (as in Australia) and hence are not allowed to ply on roads. There are two types of categories; namely, type 1 and type 2. Type 1 can pass through a 1.2 m right angle passage without counter steering whereas type 2 can pass through a 1 m passage. People can take both types of mobility scooters on most trains; provided the train station can accommodate them, i.e., having adequate facilities such as elevators. However, the Shinkansen bullet trains, which have passenger cabins separated from the entrance space for getting on and off, will only allow type 2 mobile scooters due to limited space of the entranceway.
The long-term care insurance policies helped older people to acquire any assisted devices. Long term care insurance is a system in which society as a whole supports people and their families who are faced with a situation in which someone needs long-term care. Under this system, all residents who are 40 years old and older pay an insurance premium. In order to use a service provided by the long-term care insurance, residents have to apply for a certification that they require long-term care or support. Based on the decision by the Long-term Care Approval Board, the applicant will be judged either unqualified (self-reliant), some support required or long-term care required.
In accordance with the provisions of the Japanese Consumer Safety Act and the Consumer Product Safety Act, mobility scooter accidents are reported to the Consumer Agencies. that the total number of accidents and fatal accidents involving mobility scooters is on a gradual decline. The reasons for this are not fully clear, but it could be due to the change in laws regarding long term care insurance policy that were implemented in 2001, i.e., the mandatory requirement for potential buyers to get a certificate from the care manager for renting such devices might have resulted in lower sales and thus lower numbers of accidents.
It is also clear from Figure 3 below that a significant percentage of mobility scooter accidents occur while on shopping trips. This guide also reported that most of the fatal accidents (73.6%) occur at intersections.
The National Institute of Technology and Evaluation reported that 75% of mobility scooter accidents in Japan were caused by incorrect operation or negligence by the drivers [23] . It also reported that accidents can be prevented if proper training and awareness is inculcated among the users, especially new riders. There are some programs initiated by the Japanese police for safe use of electric wheelchairs and mobility scooters by promoting traffic safety education but few people have participated in these training programs.
Another important issue relating to the accidents is that new riders, i.e., those who are using mobility scooters for less than a year, accounted for 40% of the accidents [24] as they are not familiar with the usage of the vehicle. As shown in Figure 4 , there are around 4.8 million people requiring long term care, a significant percentage of whom are female especially in the over 80 age group. Even with some regulations in place, the demand for mobility assistance devices will continue to grow and accordingly efforts should be made to register them and also in building safer mobility scooters. There are some efforts in this direction [23] to develop mobility scooters with automatic deceleration using laser scanners to improve its operation and safety without reducing the convenience. Such systems use laser scanners mounted in front of the mobility scooter to detect obstacles automatically and then gradually reduce the maximum speed to one-third of the initial speed.
The city of Tsukuba (Ibaraki Prefecture), Japan and Toyota Motor Corporation (TMC) have recently demonstrated trials of the "Winglet", a personal transport assistance robot ridden in a standing position [25] . If successful, this might be attractive to the young elderly for undertaking short trips on sidewalks.
Adelaide Seniors Travel Survey (ASTS)
Data Collection
The following section reported an analysis of the primary data from the Adelaide Seniors Travel Survey (ASTS) conducted in 2012 by the principal author. The survey was targeted at people aged 65 and above. It sought details of respondents' travel patterns during a normal week as well as their opinion on a number of related issues. The ASTS survey was a self-administered questionnaire survey conducted with the aim of recording travel behaviour, residential relocation after retirement and opinion about the use of mobility scooters and transport issues of older people who live in Metropolitan Adelaide.
The study area for the survey was restricted to the Adelaide Statistical Division (ASD). Since the elderly are not a homogeneous group, a sample was chosen that reflected diverse lifestyles. As a first step, older adults (over 65 years of age) were grouped into 3 categories: the young elderly (65-74), the elderly (75-84) and the older elderly (85 years and older). The sampling frame consisted of randomly selected residents aged 65 and over from each postcode in the ASD taken from those elderly residents who were members of the National Seniors Australia (NSA), an organisation representing the interests of people aged 50 years and over. Stratified sampling was used to ensure that there was even representation in the sampling from each of the postcodes in the ASD. Survey forms were posted to 1000 registered older adults (aged 65 and above) from the NSA database with the proportion of surveys posted to each of the above three age groups equal to the proportion in the 2006 Australian Census. The survey form was also published online and approximately 600 other registered older adults representing each of the above three categories were sent an e-mail requesting them to fill the online survey questionnaire. In order to collect travel responses representing all days of the week, respondents were asked to fill their travel details for one day of the week, i.e., the day of the week that their birthday fell on the year 2012.
The period for completion and return of surveys was 16 weeks (from 1 st June to 1 st October 2012). The response rate for postal surveys was about 26% based on the valid questionnaire sets for the posted forms. There were a total of 264 returned questionnaire sets, but only 259 were considered valid. In the case of this online survey, there were only 26 (around 3.8%) valid responses out of the 600 older people contacted through e-mail. In total, 285 (259 + 26) respondents' data is analysed in this paper.
Results of the ASTS
This study showed that more than 54% of the respondents share a house with someone and nearly 46% of the respondents live alone. When the living arrangements of old people were divided on the basis of gender, there were some very interesting findings; i.e., males tend to live in a shared household with 74% of them living either with their partner/spouse. However, out of the total of female respondents, over 73% of females live alone. A further breakdown of the figures according to the age group showed that 12% of solo elders are male in the age group of 65-74, 28% are males in the age group of 75-84 and 5% are males in the age group of 85 and over. Similarly, 37% of solo elders are females in the age group of 65-74, 28% are females in the age group of 75-84 and 8% are females 85 years and older.
Females in the age groups of 75-84 are potential customers for owning mobility scooters because a significant number of them live alone, have some form of difficulty in using conventional transport mode ( Figure 5 ) and are more likely to lose their licence. Moreover, the elderly female population in that group is increasing more rapidly in Australia and more specifically in South Australia ( Figure 6 ). Figure 7 showed older people's opinions about convenience, speed and safety of mobility scooters. Around 35% of older respondents had a neutral opinion about these issues. Safety of mobility scooters was of concern to some older people, as compared to convenience and speed.
Many respondents agreed that mobility scooters can provide independent travel to older and disabled people. However, many also indicated a need of training for mobility scooter drivers. Most respondents do not have a mobility scooter (Figure 8 ). However, one concerning issue that might have an impact on policy was that 9% of them intended to buy one and 57% would consider buying one if needed, e.g., when they no longer drive a car.
Seniors were asked what factors limited their use of public transport. 46% of seniors did not have any condition that limited their use of transport ( Figure 9 ). Among the seniors who had issues with using transport, many reported difficulty in walking, standing and climbing steps. A small percentage of pairments seniors had conditions such as visual or hearing im and communication difficulties, which all limited the use of public transport.
When these results for seniors were categorised into three different age groups, the proportion of people without a condition decreased with age ( Figure 10 ). There was a large increase in the percentage of seniors in the 75-84 and 85+ age groups who have difficulty climbing steps compared with the 65-74 age group. A significant percentage of people who are 85 or older had a hearing impairment. People aged 85 or older also had difficulty walking and standing compared to people in the 65-74 and 75-84 age groups. The number of people with vision impairment was similar across all three age groups.
Driving Licence Issues of the Elderly
Driving Licence Issues of the Elderly -Australia
From the 2012 ASTS, a large majority of the respondents (89%) who are retired still have their driving licence. Out of the 285 respondents, 91% owned a car and when car ownership was divided on the basis of gender it was revealed that males also had a higher percentage (95% against 88% for females) of car ownership. The Australian Bureau of Statistics [26] also reported that as women in Australia age, their use of a passenger vehicle to get to work or study increased and their public transport use decreased. As per ASTS, the percentage of males owning a license is higher than that of females ( Figure 11 ). Not having a licence can act as a hindrance in mobility for older people given that most of the old people depend on a car as their preferred mode of transport.
There is no uniform policy in all Australian states on the issue of driving cessation, and various state governments are not clear in their approach in making a balance between public safety and individual mobility. Transport alternatives for older people who no longer drive stands to become an increasing issue for the State Governments in Australia. Public transport and walking are not frequently used modes of transport for the elderly as a whole in many Western nations including Australia [1] . Once people lose their driving licence, people may become socially isolated. In relation to South Australia, whilst the road safety crash risk for older drivers is not as high (Figure 12 ) as young drivers (16-19 and 20-24 age groups), research has shown that crashes involving older drivers are increasing and are becoming of higher severity, probably due to the frailty of these older users. In relation to gender, females ( Figure 13 and Figure 14) in the age group of 80-84 are involved in crashes more often when compared to their male counterparts. It was also reported that older drivers were more likely to be involved in fatal and serious injury crashes at intersections (52%) than other drivers, i.e., 52% of older driver crashes occur at intersections compared to 35% of all crashes [27] . The reason could be that as intersections and junctions are complex traffic environments, a driver has to attend to a variety of information sources while under time pressures and perhaps the ability to do so decreases with age. 
Driving License Issues of the Elderly -Japan
In Japan, the law requires driver retesting at age 75. Elderly drivers between the ages of 70 and 74 are required to attend a seminar (that offers safety tips for driving) in order to continue their driving licence. As accidents involving older adults accounted for 13% of all accidents in the Tokyo 23 special wards district, the Tokyo Metropolitan Government has implemented an incentive program to encourage drivers aged 65 and over to voluntarily surrender their driving privileges. The idea of voluntary forfeiting the licence program is in response to the increase in number of accidents involving the elderly as well as the growing number of elderly drivers on the roadways. An earlier similar scheme was not popular as older drivers were keen to retain their driving licence for identification purposes. However, the authorities now issue driving career certificates which can act as an alternative form of identification and also offer discounts at various stores. When drivers over 65 years of age surrender their li-cences, they can now receive a certificate of their entire driving career. There are believed to be about 300 000 elderly drivers with dementia in Japan. Although drivers over 75 years of age must have a doctor's examination, there are indications that symptoms like dementia are overlooked. Thus, this preventive safety measure/policy aims to encourage drivers to stop driving while still physically and mentally fit. In addition to the incentive program to voluntarily surrender licences, a labelling system is now used in Japan to identify drivers over the age of 75. This system is developed by the Public Safety Commission in association with the National Police Agency. The driver must position the labels on both the front and rear of the car. The labelling program extends beyond the elderly; novice drivers, the hearing impaired, and handicap drivers. The current licence forfeiture program is still relatively new; therefore, its popularity with drivers aged 65 and over is not clearly established. Unofficially, there are reports that only around 10% of older drivers have registered for the program.
Discussion
The Australian Perspective
Australia, like Japan, should formulate transport polices that treat ageing issues as an opportunity rather than a burden. In South Australia and in Australia generally, progress in urban infrastructure planning around the needs of an ageing population is not yet satisfactory. For example, there is no consistency in implementing the installation of Tactile Ground Surface Indicators (TGSI) which could improve the life of people with vision impairment. Although vision impairment is not a major issue at present, it will be a more important issue in the near future. Similarly, there is a large increase in the percentage of older people in the age groups of 75-84 and 85+ who have difficulty climbing steps and there are many transport facilities which are still not suitable for an aged population with climbing difficulties. Some railway stations have been made more accessible but many stations still have many stairs with no lifts, and it is important that these are addressed as a matter of priority. State governments need to implement policies and design practices for the elimination of barriers and the installation of barrier-free facilities in public transport systems. Considerable investments and time are required to develop the infrastructure in order to attain the same standards that are now available in Japan. When accessibility needs of the elderly and disabled are addressed during planning and construction, universal design costs are manageable and not expensive. For example, earlier studies [6] have shown that providing fully accessible facilities increases building costs by as little as 0.5% to 1% if planned, designed and implemented from the outset.
There is an ongoing debate in Australia regarding the rise in number of older people who use mobility scooters for transportation. As they have become more popular, mobility scooters have become more controversial. As there is no licence and insurance requirement, these mobility scooters are gradually becoming popular. There are no industry statistics that give an accurate sense of how the market is growing. While there is a consensus among older people that mobility scooters offer independent travel especially for the disabled, concerns about safety are evident. The analysis suggested a need for training mobility scooter drivers and increasing the visibility of mobility scooters, e.g., the compulsory use of flags. Older Australians (more so South Australians) prefer to live independently with their spouse or alone rather than to live with other people. Older people who live with others -either family members, a spouse, or in a care facility are more likely to have support networks to assist with daily living such as shopping, cooking, personal care, mobility and transport. However, for the older person (especially females) living alone, life can be more challenging, especially if reliable support networks are not in place and if the person experiences health and mobility limitations. This is where spatial factors can play an important role in the quality of life. Living close to family, friends, medical services, and shopping facilities can mean the difference between the quality of life and detrimental social and health implications. Understanding the demographics of older people can assist with planning for future policy and service provisions. Many older people consider mobility scooters as having the potential for increasing independent travel in their later age. However, concerns about safety and the need for driver training are highlighted. Our survey results indicated that while only 9% of South Australian elders were planning to buy mobility scooters, some 57% were still undecided. The results suggested that the use of mobility scooters is likely to increase in the near future. Mobility scooters are mainly intended as an aid to mobility and not as a person's main or only means of transport. However, in the future if no alternative transport options are available for older people, older adults especially more females may be tempted to use mobility scooters for longer trips which will lead to more serious and fatal crashes.
There should be clear ideas and polices on what should be done in terms of licensing, training or enforcement. Only Queensland has taken the lead by implementing a process for registration of mobility scooters. Though earlier literature [4] suggested that older people chose to limit their driving as they age, resulting in declining ability and increasing dependence on friends, relatives and neighbours, the results from this study showed that a significant number of older people continue to drive as they age. Older people tend to use their cars. The ASTS survey results indicated that they are still keeping their licences active and use their private car for most of their travel needs. The use of public transportation was much inferior to the private car with only 4% of the elderly using it daily -in fact the ASTS indicated that more than 30% of South Australian elders never use the public transportation in their daily travel needs. This may be due to the distance of bus stops from residences as shown from the ASTS survey where 35% of the elders needed to walk at least 10 minutes to the nearest bus stop, and 38% have to walk more than 15 minutes to the nearest tram or train stops. As a significant number (18%) of people reported health issues that will limit their ability to walk, it is important to provide better public transport coverage (especially rail) to the suburbs where older people reside. There should be schemes for increased involvement of doctors and opticians in deciding whether drivers are safe to continue driving and perhaps some consideration of compulsory eye tests for people over 70 years old. Such programs will ensure that elderly drivers remain competent and ensure their own safety as well as the safety of others. Although there are similar programs in some states, there is no uniform policy for the entire nation. Similarly, there are no crash records focussing on mobility scooters and it is important to record and publish these periodically to understand the extent of the problem and trends.
All efforts should be made to assist older people to continue driving as long as possible as there is no adequate public transportation for the ageing population. The study results have highlighted the need for enhancing parking for older people. Car dependence among older people is evident as a vast majority of them drive for travel. Therefore, providing more designated senior parking at shopping centres, senior citizens' centres and council facilities would benefit older people. Unlike Japan, there are no dedicated parking bays for older drivers. As a short term initiative, it might be worthwhile to allow people aged over 70 to use (share) the parking bays intended for disabled drivers. In order to implement such schemes as in Japan, there should be appropriate labelling schemes.
Japanese Perspective
Japan has begun to make dedicated, progressive changes to national policy which takes into account the needs of the increasing elderly population. The unique approach of Japan's transport policy is that it has started to treat the ageing issue as an opportunity rather than a burden, i.e., seeing an ageing society from a positive angle by creating a platform and harnessing resources and technologies. Therefore, it feels that by implementing measures to improve the quality of life of the elderly, they can achieve an overall higher quality of life for all. Japanese policies emphasize the participation of women and seniors in society. So it is very important to build barrier-free passenger and traffic facilities, vehicles, homes and public facilities. Another important difference in Japan's public transport's policy is that the developments are planned as social infrastructure responsive to the ageing society and not just to increase competition with car usage. Safety and social inclusions are high on the agenda. The economic objectives in Japanese transport policies include the need for enhancing global competiveness, environmental objectives include achieving environmentally-friendly transportation, a developing environment that offer peace of mind to seniors and finally social objectives to include safety and dealings with an ageing society. From this, it is clear that ageing society concerns constitute the central theme of Japanese transport policy whereas senior citizens' issues do not form a central part of it.
Many policies including programs relating to land use and transport integration have been well articulated in Japan. When drivers elect to stop driving, the policies recognise that their transportation needs must be met by other means. One of the effective transport service implementation in Japan includes community-based transportation services which tend to take over where public transportation fails to reach. These services include programs where volunteer drivers using their own cars provide door-to-door transporta-tion services for nearby elderly residents. However, in rural areas there are few choices for the drivers who give up their driving licences as community-based transportation services do not cover all areas of Japan. Researchers in Japan are also exploring mobility from the viewpoint of quality of life (QoL) and position it within urban space structure, i.e., where QoL is derived based on the accessibility to services within a metropolitan area [28] .
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